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Meta-analyses and the art of
medicine: strange bedfellows?
To the Editor: In their very interesting article, Mohan and
Radhakrishnan1 discuss the role of meta-analyses and
evidence-based medicine in nephrology. The ﬁndings of their
study underscore the need for a personalized approach to the
individual patient in everyday practice and the need to link
basic science and evidence-based medicine. The current trend
in clinical practice with guidelines and algorithms based on
clinical trials rekindles the old debate about whether the art of
medicine exists today.
In ancient Greece, ‘art’ and ‘science’ were not separate
concepts, and, similarly, the Greek word ‘techne’ (Latin ars)
referred to both wisdom and skill.2 In Hippocratic medicine,
techne signiﬁed knowledge and know-how when the physi-
cian was face to face with the patient as exempliﬁed in the ﬁrst
Hippocratic aphorism dated 400 BC ‘Life is short and Art
long; the crisis ﬂeeting, experience perilous, and the decision
difﬁcult. The physician must not only be prepared to do what
is right himself but also to make the patient, the attendants
and the externals cooperate’ (Figure 1). This extraordinary
statement synthesizes medical training and practice along
with the individual, group, and environmental factors that
need to be addressed to ensure a good outcome for the
individual patient and society.
The philosopher-physician now has been replaced by the
scientist-physician who relies on quantitative analysis and
experimental investigation that has been dramatically effec-
tive in conquering disease. The human factor (art) appears to
be receding. In the twenty-ﬁrst century, where personalized
medicine promises to become a reality,3,4 it is even more
important for the art of medicine to return and provide the
vital bridge that connects all the points that culminate in a
healthy patient and a healthy patient–physician relationship.
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Figure 1 |Photograph: page 1 of the section on Hippocrates’ aphorisms (Gal. in Aphorismos Hippocratis Commentarii Septum
Quos a Nicolao Leoniceno Transaltosy), in one of the first books on medicine, printed in 1562, entitled Galeno in Libris Ippocratus
et Aliorum Venetia Apud Vincensum Valgrisium (MDLXII). Reproduced with permission from the Perugia University Library of
Antique Medical Texts.
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